Response to letter to the editor
Thankyou for taking the time to examine our study and provide useful commentary on this important issue.
Acute kidney injury (AKI) following liver transplantation (LT) is a multifactorial complication 1 ; therefore multivariate logistic regression analysis is required. We agree this necessitates a broad scope, with examination of the risk factors that have been identified by previous research. Given this, we feel that examination of preoperative hypoalbuminaemia is prudent, given it is a known risk factor for AKI post LT 2 and is a surrogate of more severe hepatic disease 3 .
At the time of submission of our research, the articles you have referred to by Park et al 2 In our study, we compared the mean blood loss and mean transfusion requirements between patients who developed AKI (AKI group) and those who did not (no AKI group). However as you have highlighted, we did not divide the amount of blood loss or transfusion requirements into categories for analysis, as other studies have 2, 5 . The difficulty with employing categories such as 'massive blood loss' is that there is no consensus definition for this in the literature. Therefore, by designating cut-offs (i.e. >60 ml/kg blood loss), it is possible to introduce bias into the analysis as the cut-off can be shifted until significance is found. Nonetheless, given that the newly published study by Park et al 2 reflects similar findings to Klaus et al 5 , it is worth attempting to standardise such definitions in this area.
The definition of AKI itself is also not standardised in the literature, which adds further complexity to this subject. Additionally, commonly used surrogates of renal function may have reduced accuracy in end-stage liver disease; serum creatinine levels can be misleadingly low and blood urea nitrogen levels can be artificially low or high 6 .
As you have indicated, other authors have found an association between preoperative renal dysfunction and AKI post LT 5 , which was not replicated by our study. The aforementioned difficulties in measuring and defining renal dysfunction make comparison of separate studies more Correspondence complicated. In fact, several authors of predictive models for AKI post LT have not included any surrogate for preoperative renal dysfunction, as is highlighted in the recent literature review by Caragata et al 6 . Furthermore, multiple studies have shown that post LT renal impairment also occurs frequently in patients with normal baseline renal function 6 .
In response to your query regarding the use of colloid infusions in our cohort, 4% albumin was used exclusively for colloid infusion. Given the association of hydroxyethyl starch with AKI post LT 7 , this is an important consideration.
Our authors agree that future research should expand on our analysis by including examination of postoperative factors. This has been commented on in our article's discussion. 1 Given the controversies and lack of uniformity in this area, as well as the high morbidity and mortality associated with AKI post LT, it is essential to promote ongoing research and discussion in this field.
Thank you again for your valuable contributions to this subject area.
